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Max H. Noori 


From: 


Anthony D Nugent 


Fax: 


1-571-273-2185 


Date: 


July 26. 2007 


Phone; 


1-57V272-2185 


Pages: 


2 


Re: 


PTO/SB/82 


CC: 


1-571-273-8300 



Ef Urgent □ For Review □ Please Comment □ Please Reply □ Please Recycle 



♦Comments: 



Max. I have not received a copy of the Notice of Allowance. I 
contacted the lAC (inventor assistance center) The lAC recommended 
PTO/SB/82. Please fax a copy of the notice of allowance to: 919-461- 
9925 and also mail to: Anthony D Nugent, 112 Crestpoint Ct, Gary NC 
27513. Please forward to all necessary departments. Thanks again 

Anthony D. Nugent 

112 Crestpoint Ct 

CaryNC 27513 

09/309,879 

"A Sensing Devise for a Safety Belt " 
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Under the Paperwork Reduclton Act of 1995. no persons are required to respond to a collection of rnformation untess it dispTavs a valid OMB control numb^ 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



13 A Power of Attorney is submitted herewith. 
OR 

I I I hereby appoint the practitioners associated with the Customer Number. 



Please change the correspondence address for the above-identified application to: 

I [ The address associated with 
Customer Number: 



OR 



rri Firm or 

Individual Name 




Address 




City 




Country 




Telephone 




1 am the; 
S Applicant/Inventor. 

1 — 1 Assignee of record of Ihe entire interest. See 37 CFR 3.71. 

' — ' Statement under 37 CFR 3. 73(b) is endosed. (f=orm PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 




Name 




Date 


•7 / /rJ on '7 Telephone 9/^ , . 


NOTE: Signatures of atl the Inventors or assignees of record of the entire Interest or their representattve(3) are required. Submit multiple fom\& if more than one 
signature l& required, see t>elow*. 


LisJ *Total of / forms are submitted. 



This coltectioo of information is required by 37 CFR 1 .36, The infornrwilion is required to obtain or retain a benefit by the public vuhich is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 arxl 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
irictuding eathering, preparing, and submitting the completed application fbnn to the USPTO. Time will vary depending upon the individual case. Any conrvnents 
on the amount of time you require to oomptete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
end Trademark Office. U.S. Department of Commerce. P.O, Box 1450, Alexandria. VA 22313-14S0. DO NOT SEND FEES OR COMPteTED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents^ P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need essistencQ in completing the form^ caU 1'€00-PTO-91&9 and sefect opthn 2. 
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